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WRITE PLAINLY—USING UNFADING Bf;ACK INE—MAEKE A PERMANENT RECORD

=3

e U W

i

ALED JAN 24 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N,,_,,,_._‘,i' P
BIRTH MO, nec. p1sT. wo. DV ey aec. 0157, w6. 52 L0 1 Registrar's No g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsassd lived. If inatitution: reskdence bafore
e. COUNTY ©  Bon ton 2. STATE ¥jgsenri b. COUNTY Hentom rdmission).
b. CITY (If outeide corpurate limits, wrile RURAL and give e. LENGTH OF ¢. CITY (I cataide corparate limits, write BURAL and give towmshin) 0 s /)
OR .. . townghip) | STAY (in this place) OR W ” b
TOWN iihite Township 30 xrsL TowN ¥White Township o

d. FULL N%A_EO%F t1f mot in bospital or & chve streat address o I d. A%?REEESI:S (X ronal, givs loostion) -
INSTITUTION nia lonia
3. NAME OF 8. (Fizst) b. (Middle) c. {Last) 4. DATE (Montt) (Day) - (Year)
pr John Y1114 R o
( Twps o Prine) 0. ; am ansdell DEATH Jan 7th 1981
5. SEX 6. COLOR OR RACE | 7. {.‘{“R'},‘,EB B‘,’Z\‘;’ER Mnnnﬂ 8. DATE OF BIRTH 9. I.A.(‘;E o eun| v o | D_ﬂ: T e u .
RCED ) . birthday Hours | Min,
ale ) tvhite fiidowed ,w i Dec 3rd 1874 I 76 l |

10a. USUAL OCCUPATION (Glwe nd of work
dote during most of working life, wven H recired)

Retired Fagrmer

10b. KIND OF BUS[NESS OR_IN-
- DUSTRY

Farm

11. BIRTHPLACE (Btete or forelzo ecouctry)

2, cgr}'rm\'f OF WHAT
Missouri

S

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Samuel Walter Ransdell Anna Reed_ fnna Hansdell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

€Y o8 0o, or enknown) | lﬂ:-.rhnmwdn!-durrﬁ-) NO.

No - Nene Mrs Robert Smart Ionia Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronty onecsuseper § |- DISEASE OR CONDITION _ ONSET AND DEATH

e tor (&), by, and (@ | PIRECTLY LEADING TO DEATH" (5) A 7 27,

“This does mot mean | ANTECEDENT CAUSES ﬁ

the mode of dying, such | Morbid conditions, if eny, giving DUE T‘O (h)
|| 28 Beart failtire; asthenia,” | - .rise to the above catise (a) Rating . e v . [ D

etc. It means the dis. | A€ underlying cause lost. 37¢X

care, infury, or complica- | . .. -DUETO (°_) S S S

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or onndufml cauring death. .
‘194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg-tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATR)
SUICIDE boms, farm, lastory, street, offics bidy ., sta) -
HOMICIDE .
21a. TIME (Mowth) (Dex) (Year) ' (Hown -] 2le, INJURY OCCURRED | 21f. HOW DID INJURY oowm
: : : WHILE AT[ ] - NOT WHILE
INJURY = | “worK A'r,groax

2. I hereby certify that I attended the deceased from
alive on IQ_LL and !hat death occurred al}am_L

19.£.£ that I last saw the deceased

om the eauses and on the dale staled above.

23, s:eumﬁnz (Degres or uu«é a1, Anomas

,/(9 rm - MP

v

2. DATE SIGNED

Mo~ Y et/ LA

ZAs, BURTAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
DoV IRPVAL B | Tan 9th 1951 Christian Cemetery

24d."LOCATION (City, town, o connth)

(Btats} -
rettis County Mo*

B

i“‘« £ 550

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 39
RN AP
(

WW‘WNWS&)

Z. FURERAL DIRECTOR'S SIGMATURK

ADDRESS

Oy Covinf, 9t




RECEIVED /=777 . .
DISTRICT HEALTH OFFICE No. 3 :

District File Number ____________
Date Filed. ____/: 258 1 ___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdsimer No.

working under my personal supervision.

StUdent ..vevasesansnsscarsncanasans e Signed 8 i &JW

Student Embalmer ' UD 730
Licensed Embaimer No.

Cole Camp MO

"P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMElemOWN HANDWRITING. (Fﬁ‘lmtocomply with
theabuvemnmunsmmdihmondm)

If this body is not embalmed, fact should be so stated’ sbove.




